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teacMng facilities and of the ground which would be covered. They
might be asked to discuss the matter with the Superintendents and
other medical staff concerned, and send in an estimate of the numbers
who might avail themselves of the facilities.

A similar course might be taken with psychiatrists now in the
Forces. Many of these have assured prospects on demobilization,
having joined the Services from a post in a Mental Hospital, to which
they intend to return ; but others have taken up psychiatry after
putting on uniform, and have no clear ideas as to their future ; yet
others have left positions which promised well at the time, but which
would be difficult to re-establish. Facilities for making a satisfactory
adjustment to professional work in civil life should be afforded to
every Service psychiatrist; and everything possible should be done
to allay the unavoidable mistrusts which are felt by men in the Forces
about the prospects which confront them on returning to civil life.
It would be a good thing if an opportunity could be offered to every
Service psychiatrist to attend, after demobilization, a four to six
months3 course at a post-graduate teaching centre, at full pay according
to the rank held on completion of service, without prejudice to the
period of leave to which he is entitled on demobilization. It -might
also be possible to arrange that if, on demobilization, Service psychi-
atrists joined the mental health service, their seniority would date
from the day on which they assumed specialist rank. But these
proposals would need to be co-ordinated with the conditions offered
to doctors in the Forces as a whole when they are demobilized. It
would be unfair to offer better terms as to post-graduate and refresher
courses to one specialty than another, though some elasticity should
be admissible between specialties if some have made further advances
during the war than others.

I suggest that no time need be lost in sending to psychiatrists in the
Forces an outline of the facilities for post-graduate training which it
is proposed to offer them. They might be asked if, to help in the
planning of the courses at post-graduate centres, they could give some
indication of whether, on demobilization, they would want to avail
themselves of the proposed facilities. They need not commit them-
selves by an affirmative or negative answer, but their replies would
provide some sort of guide. A similar inquiry might be directed to
non-medical psychologists in the Forces if it were decided to offer
them analogous facilities on demobilization.

4. Accessory Services.

These are essential features of a mental health service. In Chapter
XIII it was pointed out that existing training facilities for psychiatric
social workers, psychologists and occupational therapists cannot in
the near future meet present demands ; and that, in two of these
services (psychologists and occupational therapists), bottle-necks
exjsfc. It was further suggested that the demand for trained workers
in these two services, the demand of candidates for training, and the
av&ilable training facilities be officially investigated in relation to each